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APPLICATION FOR EMPLOYMENT 


	FacilitySource is an Equal Opportunity Employer.  All persons shall have the opportunity to be considered for employment without regard to their race, color, religion, creed, national origin, ancestry, alienage or citizenship status, age, disability or handicap, sex or gender, marital status, veteran status, sexual orientation, arrest record, or any other characteristic protected by applicable federal, state or local laws.

We will endeavor to make a reasonable accommodation to the known physical or mental limitations of a qualified applicant with a disability unless the accommodation would impose an undue hardship on the operation of our business.   If you believe you require such assistance to complete this form or to participate in an interview, please let us know. 

Please provide complete and legible information.  An incomplete application may affect your consideration for employment.  If necessary, attach a separate sheet for additional information.



	GENERAL INFORMATION

	LAST NAME

FIRST NAME


M.I.
                                                                     
	DATE
     

	STREET ADDRESS
     

	PHONE
     

	CITY AND STATE



ZIP CODE

     

	EMAIL
     

	ARE YOU AT LEAST 18 YEARS OF AGE?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	DATE AVAILABLE?
     

	ARE YOU LEGALLY AUTHORIZED TO WORK IN THE U.S.?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Pursuant to the Immigration Reform and Control Act of 1986, all applicants who are offered employment must produce documents establishing their identity and authorization for employment in the United States.  These documents must be produced no later than seventy-two (72) hours after employment commences.  In addition, all new hires will be required to certify their employment authorization by completing and signing DHS Form I-9. 

	TYPE OF WORK DESIRED                                                       SALARY DESIRED       
 FORMCHECKBOX 
 FULL TIME  FORMCHECKBOX 
 PART TIME  FORMCHECKBOX 
 TEMPORARY    FORMCHECKBOX 
 SEASONAL          HOURS DESIRED        


	IS THERE ANYTHING THAT WOULD PREVENT YOU FROM WORKING ANY DAY OR TIME OF THE WEEK OR REGULARLY WORKING OVERTIME?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
If yes, please specify the reasons. (It is not necessary for you to identify unavailability for work because of religious observance or practice or any other protected classification.  Subsequent to any job offer, we will consider whether a reasonable accommodation can be made.)      
_________________________________________________________________________________
_________________________________________________________________________________



	Were you referred to FacilitySource by a current employee?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If yes, please state the employee’s first and last name:_____________________________



	BACKGROUND INFORMATION

	HAVE YOU EVER BEEN EMPLOYED BY US?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, give date, department, name of supervisor and reason for leaving.      
HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, give date:      


	DO YOU HAVE ANY RELATIVES WORKING FOR US?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
If Yes, please identify them by name.       



	HAVE YOU EVER BEEN CONVICTED OF A CRIME THAT HAS NOT BEEN EXPUNGED, SEALED OR PARDONED?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If Yes, when?      
__________________________________________________________________________________
A criminal conviction will not necessarily be a bar to employment.  To help us evaluate your application, please describe the nature of the offense for which you were convicted, the circumstances surrounding the commission of the offense and your subsequent rehabilitation:  
     
___________________________________________________________________________________
ARE YOU PROHIBITED OR LIMITED IN YOUR PERFORMANCE OF ANY JOB DUTIES FOR A COMPANY BY ANY RESTRICTIVE COVENANTS NOT TO COMPETE, CONFIDENTIALITY AGREEMENTS OR ANY OTHER CONTRACTUAL OBLIGATIONS?     FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

IF YES, CAN YOU PROVIDE US WITH A COPY OF THE AGREEMENT?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A


	EDUCATIONAL HISTORY

	NAME AND LOCATION


	DEGREE OR DIPLOMA
	Did you Graduate? (Yes or No)

	HIGH SCHOOL      
	     
	     

	COLLEGE      
	     
	     

	GRADUATE SCHOOL      
	     
	     

	OTHER SCHOOLING (VOCATIONAL, POST-GRADUATE)      
	     
	     

	DID YOU RECEIVE ANY SPECIALIZED EDUCATIONAL TRAINING OR PARTICIPATE IN ANY EXTRA-CURRICULAR ACTIVITIES WHICH WOULD AID YOU IN THE POSITION YOU ARE SEEKING?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, explain:      
___________________________________________________________________________________
DID YOU RECEIVE ANY HONORS OR AWARDS WHICH DEMONSTRATE YOUR SUITABILITY FOR THE POSITION YOU ARE SEEKING?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, please describe:      
___________________________________________________________________________________




	EMPLOYMENT HISTORY

	Instructions for completing this section: Please print and list all prior employers, beginning with your PRESENT or MOST RECENT employer.  Please attach additional sheets to this application if necessary. Complete all requested information in full.  DO NOT include overtime, bonus, commissions, etc. in the base salary information. Please include as part of your employment history any verified work performed on a volunteer basis and/or work performed while in the military.

	EMPLOYER:      
(most recent)                           
	EMPLOYER:      
(second most recent) 

	
	

	Address      


City      
State      
	Address      


City      
State      

	Dates Employed 
From      
To      
Supervisor                            Phone      
	Dates Employed 
From      
To      
Supervisor      
Phone      

	Position Held                 Rate of Pay      

	Position Held            Rate of Pay      

	Duties      

	Duties      


	Reason For Leaving      

	Reason For Leaving      

	EMPLOYER:      
(third most recent) 
	EMPLOYER:      
(fourth most recent)

	
	

	Address      
City      
State      
	Address      


City      
State               

	Dates Employed

From      
To      
Supervisor      
Phone      
	Dates Employed

From      
To      
Supervisor      
Phone      

	Position Held                     Rate of Pay      
	Position Held            Rate of Pay      


	Duties      

	Duties      

	Reason For Leaving      

	Reason For Leaving      


IS THERE ANY REASON WHY WE SHOULD NOT CONTACT ANY CURRENT OR FORMER EMPLOYER FOR A REFERENCE?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 
IF YES, PLEASE IDENTIFY THE EMPLOYER AND EXPLAIN WHY NOT. 

     
________________________________________________________________________________
IF YOU ARE A MILITARY VETERAN, PLEASE NOTE ANY JOB-RELATED TRAINING YOU RECEIVED WHICH WOULD HELP YOU PERFORM THE DUTIES OF THE POSITION YOU ARE SEEKING. 

     
________________________________________________________________________________
PLEASE INDICATE ANY JOB-RELATED SKILLS AND QUALIFICATIONS YOU POSSESS WHICH WOULD HELP YOU PERFORM THE DUTIES OF THE POSITION YOU ARE SEEKING.  THOSE APPLYING FOR CLERICAL POSITIONS SHOULD NOTE THEIR TYPING SPEED AND FAMILIARITY WITH WORD PROCESSING AND OTHER OFFICE EQUIPMENT. 
     
________________________________________________________________________________
PROFESSIONAL REFERENCES
PLEASE LIST THE NAMES, ADDRESSES AND TELEPHONE NUMBERS OF THREE PROFESSIONAL REFERENCES WHO HAVE KNOWLEDGE OF YOUR CAPABILITY TO PERFORM THE DUTIES OF THE POSITION YOU ARE SEEKING.  

	Name      

	Occupation      

	Relationship      

	Telephone Number       

	Name      

	Occupation      

	Relationship      

	Telephone Number      

	Name      

	Occupation      

	Relationship      

	Telephone Number      


PLEASE READ CAREFULLY BEFORE SIGNING

	I have read and fully understand the questions asked in this application. I hereby certify that the information given by me is true in all respects.  I authorize FACILITYSOURCE, INC. (hereinafter referred to as “the Company”) and its representatives to contact my prior employers and all others for the purpose of verification of the information I have supplied and release same from any liability resulting from the information released.  I authorize employers, schools and other persons named on this application to provide any information or transcripts requested.  

I understand that any hiring decision is contingent upon my successful completion of all of the Company’s lawful pre-employment checks, which may include a criminal background check, motor vehicle record search, pre-employment medical exam and/or a pre-employment drug test.  I agree to execute any consent forms necessary for the Company to conduct its lawful pre-employment checks. 

I understand, where permissible under applicable state and local law, I may be subject to a pre-employment drug test after receiving a conditional offer of employment, and must receive a negative result before being permitted to commence work with the Company.  

I understand, where permissible under applicable state and local law, I may be subject to a pre-employment medical examination after receiving a conditional offer of employment, and must meet the qualifications for the position, with or without reasonable accommodation, before being permitted to commence work with the Company.  

I understand employment with the Company is also contingent on my providing sufficient documentation necessary to establish my identity and eligibility to work in the United States.

I expressly understand and agree that, if employed, my employment, having no specified term, is based upon mutual consent and may be terminated at will, with or without cause, by either party (the employer or me) without prior notice to the other, unless otherwise prohibited by law.  
I understand that no representation, whether oral or written, by any representative or agent of the Company, at any time, can constitute an implied or expressed contract of employment.  I further understand no representative or agent of the Company has the authority to enter into an agreement for employment for any specified period of time or to make any change in any policy, procedure, benefit or other terms or condition of employment other than in a document signed by the President.  
As a condition of my employment, I agree to waive my right to a jury trial in any action or proceeding related to my employment or the termination of my employment with the Company I am waiving my right to a jury trial voluntarily and knowingly, and free from coercion.  I understand that I have a right to consult with a person of my choosing, including an attorney, before signing this application.

I certify, under penalty of perjury, that all of the above information is true and complete, and I understand that any falsification or omission of information may result in denial of employment or, if hired, may result in termination regardless of the time lapse before discovery.

MY SIGNATURE IS EVIDENCE THAT I HAVE READ AND AGREE WITH THE ABOVE STATEMENTS.
Applicant’s signature 







Date 




